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to the partial or Jacksonian form. He cites the case of a 
young girl, suffering from “grande hysteric,”and presenting 
the characteristic symptom of left hemi-anaesthesia. She 
has had the classical “ grande attaque ” a number of times, 
but, of late, convulsive seizures of a different nature, have 
made their appearance. 

These may be shown by simply rubbing one of the two 
hystero-genetic zones, to be found on the patient’s body, 
when immediately the head turns toward the leftside. Froth 
appears at the mouth, and the muscles on the left side of 
the face begin to twitch. 

These symptoms, taken together, represent almost ex¬ 
actly a lesion of the motor centre of the face. A circum¬ 
stance which often renders the diagnosis more difficult is 
the fact that these attacks arc frequently limited to the epi¬ 
leptiform stage, and are unaccompanied by an}' other hys¬ 
terical symptoms. 

This patient had at one time sixty-two attadks in the 
space of an hour and a half, but at present the attacks are 
separated by well-marked intervals, and there are other 
symptoms, such as catalepsy, hallucinations, etc., which 
render the diagnosis of hysteria easy. The absence of par¬ 
alysis of the members affected is also a sign of great value, 
and, as it is almost always present in true Jacksonian epi¬ 
lepsy, but very rare in the hysterica lform. 

Still, another very important symptom, is that the urea is 
increased in the urine, which is voided after an epileptic at¬ 
tack, but is diminished in the hysterical condition. 

W. F. 

INEBRIETY. 

T. L. Wright, M.D., writing on this subject, in the 
Virginia Medical Monthly, Oct. 1891, says : There are 
few more common physical derangements in the inebriate 
than those of the heart. Excessive alcoholic indulgence in¬ 
jures the walls and valves of this organ, and also deranges 
and dilates the calibre of the larger blood vessels. How¬ 
ever, heart disease frequently precedes inebriety, and a con¬ 
genitally defective heart may do muoh in driving its pos¬ 
sessor to drink. Hereditary heart affections are common, 
but often exist unrecognized, as sudden deaths frequently 
prove. The patient at one time, if no complicating troubles 
exist, and the circulation is good, has an active and acute 
mind, and his feelings are agreeable. Again, the same 
heart acts badly, perhaps the liver or kidneys, or stomach, 
fail in function. The circulation becomes weak. The 
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nerve centres suffer, and the mind is slow, stupid and melan¬ 
choly. Now the alcoholic potion is taken and instantly a 
most welcome relief experienced. Heart disease is one of 
the most common forms of heredity; nor is it essential that 
in alcoholism, ancestry should owe heart disease to the alco¬ 
holic habit. It may be from a family strain of rheumatism; 
or causes apart from the inebriate diathesis. Parents who 
drink to alleviate the distress from deranged heart function 
will not unlikely be followed by sons who will do likewise. 
Here it is the cardiac affection, not the inebriety, that strictly 
is hereditary. A. F. 

THE PRESENT STATUS IN BRAIN SURGERY, 
BASED ON THE PRACTICE OF PHILADEL¬ 
PHIA SURGEONS. 

In the University Medical Magazine, Oct. 1891.— 
Dr. D. Hayes Agnew presents a paper containing fifty- 
seven cases of trephining for traumatic epilepsy. Forty- 
six of the patients were males, four were females, 
and in seven the sex is unknown. Of these fifty- 
seven cases, forty-one recovered from the operation, 
four died, while in the remaining twelve the result is not 
given. The ages varied from seven to forty-nine years. The 
mortality did not exceed seven per cent. Thirty-two ex¬ 
perienced temporary benefit ; nine obtained no relief; four 
passed out of observation; four were operated on too recent¬ 
ly to express any opinion; four were cured, and four died. 
The author Concludes that traumatic epilepsy is practically 
incurable by surgical operations, and that a considerable 
number of such cases had better be relegated to the domain 
of pure medicine. But he believes that a certain number of 
patients in this class, on whom internal remedies have no 
controlling influence, may with propriety be operated on as a 
palliative measure. He assumes that surgery is responsible 
for the great majority of traumatic epileptics, and the old 
doctrine that depressed fractures of the skull without symp¬ 
toms required no operative interference, in his opinion, has 
been the cause of very many of the unfortunate sequels of 
head injuries. A. F. 

ECHINOCOCCUS OF SPINAL CANAL. 

In the British Medical Journal, Nov. 28, 1891, W. B. 
Ransom, M.D., reports a case of the above, with opera¬ 
tion, which although not successful in the result, shows 



